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STD update

PrEP- pre-exposure prophylaxis

Testing and treatment as prevention

Screening for HIV



Syphilis in Alaska 2008 - 2018
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Demographics

• About 80% of 2018 cases are in Anchorage; 90% in males; Age 

range is 20 – 63

• About 80% are MSM (CDC notes that MSM accounted for majority of 

reported syphilis in 2016)

• Out of all confirmed cases, about 25% are co-infected with HIV



Syphilis-Demographics shifting, 2019 to date

• Preliminary data for 2019, on pace with first quarter 2018

• Moving into heterosexual, IDU, homeless

• 50% with associated drug use

• 34% in AIAN

• In April increase in meth users and women



Syphilis Screening Recommendations

Pregnant Women MSM Persons Living with HIV

• All pregnant women at 

1st prenatal visit

• Retest early in the 3rd

trimester

• At delivery if at ↑ risk

If sexually active:

•At least annually

•Every 3-6 mos if at ↑ risk

If sexually active:

•At first HIV evaluation

•At least annually 

thereafter

•Every 3-6 mos if at ↑ risk
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Promptly report positive syphilis screens

Promptly treat confirmed sexual contacts while awaiting diagnostic test results.

Promptly treat and report all suspected and confirmed cases of syphilis.  SOE staff happy to help 

with staging, consultation and partner management
(907) 269-8000 



Preventive Treatment of Syphilis

• All persons who report exposure to syphilis should be 

prophylactically treated at the time of testing, do not wait for 

test results. Remember the incubation period for syphilis is 

as long as 90 days.

– During that time:

State of Alaska HIV/STD Program 8

Non-reactive serology

PLUS

Treatment with 2.4 million Units 

Benzathine penicillin 

AT THE TIME OF TESTING

= PREVENTION



Gonorrhea Case Rates –

Alaska and US, 2008-2017

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

AK Rates 85 145 180 138 100 154 180 151 196 295 306

US Rates 119 112 101 104 106 106 109 121 142 172
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Alaska Gonorrhea 2018

• 489 confirmed cases at ASPHL

- 46% involved extragenital site

- 40% of those had negative urine tests

• Disproportionately impacting teens, young adults and ethnic minorities

• Nationally 30% of infections resistant to at least one drug, thus 2 drug treatment 

advised.

• 2019 rates comparable to 2018, 2019 YTD: hetero > MSM



Extragenital Screening for CT/GC

• Testing at all anatomical sites used for sexual activity

• Requires a complete sexual history to elicit information, offer it regardless

• High rates of under-diagnosis of STD among gay, bi-sexual and other MSM

oUrine-only screening misses 53% of CT & 64% of GC in MSM

• Oral/rectal swab is off-label use of the Aptima DNA probe

Unisex blue handled swab

Validated at State lab, ANMC, 

commercial labs

Self Collection has high acceptability and 

much higher uptake. Patients are pretty good 

at it & they prefer it

State of Alaska HIV/STD Program 11



UW STD PTC/Madison Clinic Self-Testing Program

Email aradford@uw.edu for free posters for your clinic/facility

NOW AVAILABLE IN SPANISH





Chlamydia Case Rates –

Alaska and US, 2000-2018

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

AK Rates 409 434 593 602 609 656 675 725 715 755 849 805 748 789 778 771 770 800 838

US Rates 249 272 287 299 314 326 342 365 399 409 426 451 448 447 450 468 497 529
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Chlamydia Case Rates –

Alaska and US, 2015-2018

2015 2016 2017 2018

AK Rates 771 770 800 838

US Rates 468 497 529

AK AIAN 2390 2516 2629 2640
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STD’s predict future HIV Risk among MSM

1 in 15 MSM were diagnosed with HIV within 1 year.*

1 in 53 MSM were diagnosed with HIV within 1 year.*

Rectal GC 

or CT

1 in 18 MSM were diagnosed with HIV within 1 year.**

Primary or

Secondary

Syphilis

No rectal STD 

or syphilis 

infection

*STD Clinic Patients, New York City.  Pathela, CID 2013:57;  

**Matched STD/HIV Surveillance Data, New York City.  Pathela, CID 2015:61



HIV

• No big changes in Alaska numbers in 2018

• 22 new dx / 54 % AIAN

• Increase % in heterosexual, PWID

• Recent years 45-54% new HIV diagnoses in AIAN



AI/AN have increasing rates of new infection



Other Factors

• Multiple partners

• Time spent in correctional facilities

• Increased use of drug and alcohol

• Use of internet networks to find partners – social networking               

Source: Alaska HIV/STD Program staff (and friends)



HIV Screening Recommendations

• EVERYONE!

• Re-Screen at least annually patients with:

oKnown risk factors (MSM, IDU, HRH)

oMultiple sexual partners

oHistory of substance abuse

oHistory of mental illness

oDiagnosis of HCV, STD, or history of recurrent STD

oPatients who report sex with travel

State of Alaska HIV/STD Program20





Ending the HIV Epidemic: A Plan for America

Reduce new HIV infections by 75% in the next 5 years and 90% in the 

next 10 years

• Diagnose all people with HIV as early as possible after infection

• Treat the infection rapidly and effectively to achieve sustained viral suppression

• Protect people at risk for HIV using potent and proven prevention interventions, 

including PrEP (Pre-exposure prophylaxis), a medication that can prevent HIV 

infections

www.HIV.gove



PLWHIV not in care pass most of new infections

In care and virus 
supressed, 50%

In care, not virally 
suppressed, 20%

Not in care/not on 
meds, 35% Not in care/not on 

meds, 80%

Unaware of status, 15%
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What is PrEP?

• A prevention strategy in which a high-risk individual takes a medication 

regularly (along with continued behavioral risk-reduction strategies) to prevent 

HIV infection 

• Tenofovir-emtricitabine (Truvada) approved for HIV PrEP by the FDA in July 2012

• Added benefits: some protection against HSV and HBV

www.nytimes.com



Sexual PrEP for HIV Prevention

Estimated Protection in Adherent Patients

Source: Marrazzo JM, et al. JAMA. 2014;312:390-409.
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Who to consider for PrEP

• Individuals with “substantial risk” for HIV

• Examples:

- Man or woman in relationship with an HIV-positive partner (not virally suppressed)

- Gay or bisexual man not in a mutually monogamous relationship & not using condoms 

100%

- Man or woman with recent STI

- Man or woman sexually active with high-risk individuals

- Man or woman who uses injection drugs

- Commercial sex workers

- Serodiscordant couple who want to conceive

- Anyone who asks… 

Slide Court esy of  Brian Wood



A. Determine Eligibility

• Substantial ongoing risk for HIV

• Able to take a pill every day and return every 3 months

• Screen for HIV and consider need for HIV RNA (viral load)

• Check hepatitis B antibody panel and renal function

B. Prescribe PrEP

• Truvada 1 tab PO daily

• No more than 90 days at a time

• Emphasize importance of adherence

PrEP Guidelines: 

Slide Court esy of  Brian Wood



PrEP Guidelines: 

C. Continue Counseling

• Continue risk-reduction counseling and other preventive 

measures (condoms, clean needles, etc)

• Remember PrEP is not a stand-alone strategy

D. Lab Monitoring

• Every 3 month HIV test

• Every 3-6 month STI screening 

• Renal function at 3 months, then every 3-6 months 

Slide Court esy of  Brian Wood





Gel Vaginal ring

PrEP efficacy and future directions

Sources: 1. Grant, oral abstract TUAC0104 (IAS Conference 2016). 

2. Jenness SM et al. J Infect Dis. 2016;14(12):1800-7.

Vaginal film InjectablePill

Number needed to treat (NNT) to prevent one case of HIV: 13-60.1

An estimated 33% of HIV infections in MSM would be prevented 
over 10 years with 40% uptake and 60% adherent.2

One thing that is needed around the world = prevention options. 





Effect of HIV Prevention Strategies from Randomized Clinical Trials

0% 20% 40% 60% 80% 100%

Microbicide

STI Tx

PrEP for MSM

Circumcision

PrEP for couples
#2

PrEP for couples
#1

ARV for HIV+

Abdool Karim, SS et al  Lancet 2011: Jul 17





Condoms
Needle

Exchange

HIV Testing

&
Treatment

Vaccines

PreP is One Piece of the HIV Prevention Puzzle







• Prevention Summary 

• Condoms: 70% risk reduction for anal sex if  100% of the time 

• estimate only 1:6 MSM using condoms 100% 

• TasP: undetectable viral load, transmission approaches 0% 



2018 YKHC STI+ Rates
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2018 YKHC STI+ Rates

Village Tx Bethel Tx CT GC CT/GC Total: 854

January 38 33 60 7 7 74

February 40 32 66 5 4 75

March 40 31 59 9 4 72

April 55 27 69 12 7 87

May 56 36 74 19 1 94

June 13 22 32 5 0 37

July 26 24 47 5 1 53

August 58 30 84 2 3 89

September 27 19 45 3 0 48

October 61 25 90 0 0 90

November 36 22 54 4 0 58

December 35 38 61 1 5 77



Syphilis in the Last Frontier

Webinar from State Epi 

YouTube Link: 

https://youtu.be/JQpwpZQdDjU

https://youtu.be/JQpwpZQdDjU


STI + results in YKHC Region 

2017

• 814 + cases

2018

• 853 + cases

2019: January – May

• 356 + cases so far



HIV in YKHC Region

Spring 2016 – Spring 2019
• 11 new cases of HIV diagnosed



We ALL have responsibility to 

deal with STI testing and 

treatment

• Due to State of Alaska decrease in 

Public Health Nursing personnel



Goal is to end HIV Epidemic

Identify those who need PrEP and initiate 

If/when they request PrEP (labs can be pending)



U=U

Having a Undetectable Viral Load 
• Means cannot pass along the HIV virus to a partner

• Helps decrease STIGMA of having HIV virus



If we don’t ask..

A person will not tell…

But HOW we ask, makes a difference 

in doing a comprehensive Sexual 

History



www.hiv.uw.edu



Short free video updates on these topics…

https://www.youtube.com/user/nwaetcecho



Questions?

Email: tlbramel@anthc.org 

Claire_Lewis@ykhc.org

http://www.iknowmine.org/Home/SpawnSafely/
http://www.iknowmine.org/Home/SpawnSafely/

